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An Employee’s Guide to the
SOUTH DAKOTA WORKERS’ COMPENSATION SYSTEM

This poster briefly outlines South Dakota Workers’ Compensation Law
and how it applies to work-related injuries or ilinesses. This is not a
complete description of the workers’ compensation system.

IMPORTANT INFORMATION

ivision of Labor and Management
R 123 W, Missouri Ave.
I. Pierre, SD 57501
Tel: 605.773.3681
SOUTH DAKOTA dir.sd.gov
DEPT. OF LABOR
& REGULATION

You may want to list names and telephone numbers here.

Your supervisor at work

Employers telephone number

Insurance company name

Claim adjuster's name

Claim adjuster's phone number ()

Your insurance claim number

Medical practitioner’s name

Medical practitioner's phone number ()

Other names and phone numbers

HELPFUL HINTS FOR INJURED WORKERS
« Read and save this information.
« Save copies of alllatters, forms, compensation checks and medical bills.
« Save notes of phone conversations.

« Put your social security number and date of injury o state file number on all
papers and forms sent to the Division of Labor and Managerment

« Stay in touch with your employer about your progress and plans

o retum to work,

'WORKERS’ COMPENSATION

Workers' provides benefits if

orill from your job.
or

BENEFITTYPES

‘South Dakota law provides several kinds of workers’ compensation benefits:
Medical care to treat the injury

bl treatment s covered.
e right o contost e reascnablonese and necsssiy of any meclcal roatment
Failure or refusal to follow a medical practitioner's advice, without a valid second
opinion, may result in denial of your claim for benefis.
Temporary Total Disability
After an injured employee has missed seven conseculive days, the insurer is
required o pay a weekly benefit equal to 6623 of the employee’s earnings.
Payments are subject to maximum and minimum amounts set by statute and
ules,

Workers' covers injuries o
the workplace.
Workers' provided by ployer is intended to:
« Pay medical and disabilty benefits for work-related injuries and diseases.
« Help you return to work as soon as possible.
Many employers n Sl Dekota pur\:hase orkers componsalion nsuranco polcies
self-insured and pay all
e benetts amseien e moronce cuﬂ\vemy et mered arplcyer peve B0
medu:eﬂ oss o he heallhcar providers wh el he njred workor. s ot
ave workers” insurance, but if they
dono, the emp\wer can be sued cw-ny
Sl o stothe benott The Dion of Labor the
I make sure the
\njuled worker is veoswlr\g 0 benette o which hat worker's anled
COVERAGE
I your employer
qualifying injuries.
‘The South Dakota Workers' Compensation Law does not apply to farm or agricutural
laborers, or domesiic servans unless they are working more than 20 hours in a
calendar week and for more than six weeks in any 13 week period; or to independent
contractors who are cerlified as exempt by the department and workfare participants.
Benefits are not allowed when injury is due to wiliul misconduct, m«ema«mn ilegal
e to use a furnished safety appliance. Also, a false
o hoali t the o of obiining Smploymant may sl in & donial of penctts
Any iy aisngoutof and nhe coure of amploymert, everying o rt a.u type
ath. Also, the Workers' rovides
coverage for occwahona\ ivisbon 4 ko ks whother ot the mry or s i
caused by your job. Medical evidence of causation is usually necessary.
fu are protected from the first minute you are on the job, and that protection
continues anytime you are working. State law requires a worker receive workers’
‘compensation benefits for a work-related injury or ilness.

insurance, for

YOUR EMPLOYER CANNOT
« Take the cost of workers' compensation insurance from your wages.
. fiing for workers'
« Threaten you or take action against you for fiing for benefits.

Temporary Partial Disabil
Aninjured worker who is able to return to work but cannot work the same
pumber ofpr-irjry hours may bo il o adilen benefts, The payment s

d on a percentage of the difference between pre-injury wages and
pns( injury wages.
Example: If an employee worked 35 hours a week and is only able to work 15
urs a week atter an injury, an insurer may be required to compensate that
employee for part of the differer
Permanent Partial um.b.my
South Dakota law provides for a set amount to be paid for impairment of certain
body pars impairment.
Permanent Total
Inthe caso of ol dsabily th nured worker i eilled o recave isher
weekly benefits for ie.
Death Benefits.
South Dakota law provides compensation for any spouse, child or children,
parents, grandparents, or other lineal heirs of any employee whose death
curs as a result of an injury.
Rehab/Retraining
Injured employees may be
criteria must be met to qualy:
The employee must be unable to return to his usual and customary line
of employment
Rehailitation must be necessary to restore the employe to sitable,
substantial and gainful employment.
The program of rehabilitation must be a reasonable means of restoring
the employee to employment
The employee must file a claim with his employer requesting the
benefis
he employee must actually pursue the reasonable program of
rehabiltation.

PAYMENT OF BENEFITS

Generally benefi s you

from emp\wev e ot feaile e et shll o paid on a wesity basis.

ible for rehabilitation o retraining benefits. Five

INJURY REPORTING
Do not wait. To protect your rights, report your injury to your supervisor as soon as
le and in writing if possible
Make sure youtell your supervisor you were injured. Remember: what, where,
when and how. Also inform your supervisor of any vitnesses.
Get prompt medical attention from a health care provider.

Inform your employer about your medical condition and when you can return to
work.

Gall the Division of Labor and Management if you have any questions or concerns.
1f the employer will not il out a First Report of Injury form, please contact the
Division of Labor and Management.

Prompt reporting i the key. Nothing can happen until your employer is informed about
the injury. Ensure your right to benefits by written notice of every injury, no matter how
slight
ROLES OF OTHERS
MEDICAL CARE
You may make the inital seloction of your medical practitioner from alllicensed
health care providers in the state.

« Prior to treatment, or as soon as reasonably possible after treatment has
been provided, notify the employer of your choice of medical practitioner. The
medical practitioner selected may arrange for a consuttation, referral or other
specialized medical services as the nature of the injury requires.

« If you decide to change your choice of medical practitioner, you should obtain
approval in witing from your employer.

« You may seek a second opinion at your own expense without the employer’s

approval.
EMPLOYERS

« Your employer sure you attention to
treat your injury.
oy eportsthe iyt he nurance company, o
imiisraes oo roned it v days of the date of the m|uvy or
knowledge of injury.
INSURANCE COMPANY
Insurance companies or seltnsured employers report the

Thereisa 1 if benefits are not paid within 10 days of the date they
s dus e delay was unreasonable.

SAFETY

Each insurance company is required by law to provide, upon request of the
employer, safety engineering services to that employer. Most employers who take
advantage of this program’s services see a reduction in workplace injuries, and for
ey of hom, e rocuston s geant

Providing a safe workplace for employees requires sincere commitment from
management. It also requires a strong commitment from employees. Understand the
salety controls, requirements and policies of your employer. It is not only the
employer's responsibility to maintain a safe workplace but also yours.

FRAUD WARNING

Itis a crime for any person, including employers, employees, medical providers,
Inaurarcs conpanise,oeirarcs agards,yes or &y athe parscn, o 8a or g
flse orfraucuntirformato i orderto ecaive ary benel, payment orfnancial
avaniags thal he poreon < not it t under s Seuth Dakots
Gompensation Law A nouranos Fraud Unit has boen esablishod witin e
Divifon ofInsurenc to prosects raudent nurance acts trough e il o
criminal acti

To report any lvaudu\en workers'
benelts, contact the Insurance Fraud Unil at 605,773,331

CASE MANAGEMENT Q & A

Al workers' compensation insurers have been required to provide managed care
services intheir policies since January 1, 1995 Self-insured employers were
required to have such services as of January 1, 1996. The South Dakota Department
of Labor and Regulation adopted rules in 1993 to carry out this law. This section is
intended to answer the most commonly asked questions about case management.

Q: How Do | Choose A Plan?

e Vriors

certify the p\ans A

ot insured omplyor may o ave o p\an Corfiad by the Depatiment

Q: How Dol Find Out How A Plan Works?

A: Case management companies are required to have a system of

communicaling with employees, employers and medical providers. They must

establih o placo o business in Souh Dakola wharo records are kept and he
tered. A plan must have a 24-hour tollfree telephone number for

the Division of Labor and Management via the division's web application. Also, 'ne
insurance company or sel-insured employer pays for medical costs incurred from
the injury and makes temporary total payments if seven consecuive days of work
are missed due to an injury.

PROBLEMS AND DISPUTES
Most injuries are handled routinely.If you think you have not received all the benefits
due you, or you have not received any benefits, follow these steps:

« Callthe claim's adjuster at the insurance company of the administrator of
sel-insured employer. Wiite down the date, time and adjuster's name for your
records. Explain the problem and try to work it out. Many problems are resolved
with a telephone call.

« Call 605.773.3681 to discuss your problem with the Division of Labor and
Management specialist

It a problem cannot be resolved, you may wish to take advantage of the mediation

process provided by the Division of Labor and Management. The mediation is held by

telephone with the Division representative, the employee or their representative, and a
the employer or pany.

ra P

o forgo the mediation process, the employee may file  petition for hearing. The

peition must be filec within two years of the date of denial of benefits. The Division of

Labor and Management may provid nfomaion, aner queslons and asist persons

on a limite

Gocido disputed casse, o ¢ s et e \mpamal and cannot represent any
party.

Vour employer or its can answer most bout your injury.
For addional information, contactthe Division of Labor and Management at the
following number:

Tel: 605.773.3681

Fax: 605.773.4211

plar

el 1o seece piommaton antadvce about medat senvon. ot
monthly report on foyees itis involved with

Q: Can Inj Still Choose: i

A Workers have the right o choose th first el practoner hey see.

(Secking emergency room treatment does not count as their choice.) Al

medical practitioners must follow the rules of the plan, as well as the state’s

Optimal Recovery Guidelines (ORGs) in providing treatment. The plan also has

control over subsequent consultations of refertals

Q: Can | Use More Than One Plan?

A An nsurerof slinsurer can contrctwith s many rtied plans a5

Q:Who Is Supposed To Tell The Medical Practitioner That A Claim Is Under
Case Management?

A Employees are required 1o tell the treating medical practiioner which plan
covers them bafors ssmerk s rovide Employers st ko 9porfs by
to the plan within 24 hours after it is reported to them. The plan then has to
contrctthe meslical practtonar and merm e of s rfee

Q: Does Every Injury Have To Be Under Case Management?

A Every injury has to be reported to the employers case management plan.
However, the insurer may consider some claims to be 50 minor that
management of the treatment is unnecessary, and may elect not to have the
claim managed. Employees retain the right, in any case, to have access to
medical services within 48 hours after they request them.

SMALL CLAIMS PROCEDURE
Vo hav a dspuled medicl ceim of $6.000 ol and DL signed an rder or
roued on cpasmentesabising your 1t bensles, you oan i o petonfr
ol hearing to resolve the dispute. There is no fiing fee required,
hearings are on the telephone, are fairly informal, and your case can be ook
quickly.
0212024

2025 South Dakota Minimum Wage Requirement

$11.50 / Hour

Soe SDCL 60-11-3 and 60-11-3.2. Employers with tipped employees must pay a cash wage of no less than
$5.75 per hour, which is no less than 50% of the state minimum wage. See SDCL 60-11-3.1. South Dakota state
‘minimum requirements apply to all employees; however, no minimum wage requirements apply to independent
contractors.

CONTACT

For questions or to report a violation, contact the DLR
Division of Labor and Management, Wage and Hour Office at: 123 W Missouri Ave.
Pierre, SD 57501
Phone: 605.73.3681
Fax: 605.773.4211

Additional information from the SoLth Dakota Department of Labor and Regulation available at
dir.sd.gov/employment_laws.

SAFETY
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Notice to Employees: Availability of
Unemployment Compensation

Employees in this establishment are covered under the South Dakota Reemployment
Assistance (RA) law. Benefits are available to workers who become unemployed or whose
working hours are reduced to less than full-time, if they are:

+ Able to work,

* Available for full-time work, and

« Meet certain eligibility requirements.
Employees who voluntarily quit without good cause, are discharged or suspended for
‘misconduct, or refuse to accept suitable work may be denied benefits.
You may file an RA claim in the first week employment ends or hours are reduced.
If you have questions about the status of your RA claim, you can call the Customer Service
Center at 605.626.2452, email DLRRA( d.us or log in to your account.

To file a claim online, visit sd.gov/rabenefits 24 hours a day, seven days a week.

To file a claim by phone, call the Claims Call Center at 605.626.3179, Monday through
Friday, 8 a.m. to 4:20 p.m. (Central Time). Applicants with speech or hearing
impairments can call 711 or 800.877.1113.

You will need to provide the following information for DLR to process your clail
« Full legal name
« Social Security Number
« Driver's license number or State ID number
+ Employment history for the last 18 months
« Authorization to work (if you are not a U.S. citizen or resident)

SOUTH DAKOTA
LR DEPT. OF LABOR
& REGULATION

Reemployment Assistance Division
420 S Roosevelt St | PO Box 4730
Aberdeen, SD 57402-4730

‘ PLEASE POST THIS NOTICE IN A VISIBLE PLACE. REV 02/2024
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